John H. Krouse, MD, PhD, MBA 1 It's clear that the holiday season is upon us! Preparation is well underway for the many events that provide us with opportunities to share the season with friends, families, and colleagues. There is a change in the air, and the anticipation of a new year causes us to look forward with enthusiasm and wonder. It is with that spirit that we bring you our December issue, full of informative papers that will carry you to 2017.
In our first paper this month, Hwang and colleagues report the results of their systematic review and metaanalysis of the use of perioperative steroids as an approach to decrease intraoperative bleeding with endoscopic surgery for nasal polyps. 1 In their study, the authors identified 5 high-quality clinical trials comparing the use of steroids with administration of placebo, and they examined 3 specific outcome measures: intraoperative bleeding, visualization of the surgical field, and total operative time. From a pooled analysis of the results from these 5 trials, the authors noted differences in all 3 outcome measures, demonstrating decreased bleeding, improved visualization of the surgical field, and lower operative time with the use of perioperative steroids. While the paper was unable to demonstrate a uniform method of dosing or duration of treatment, the authors do note that evidence exists to support the use of steroids perioperatively in endoscopic surgery for nasal polyps. They further discuss the limitations and implications of their findings for the surgical care of these patients.
In our second paper, Brook and colleagues examine the effect of angiotensin-converting enzyme inhibitors and angiotensin receptor blockers on time to revision surgery among patients with nasal polyps. 2 In their research, the authors reviewed the records of 330 patients at a single institution who underwent 2 operations for chronic sinusitis with nasal polyps. They then segregated patients who had concurrent asthma from those who did not have asthma.
The results of their investigation demonstrated that among those who had asthma, the mean time to revision surgery was prolonged significantly by 2 years in the group on angiotensin-converting enzyme inhibitors or angiotensin receptor blockers when compared with those not treated with these medications. The authors did not note a similar effect among their patients without asthma. Brook and associates discuss the potential implications of their observations and suggest a mechanism that might account for the differences. They further discuss the implications of their findings and the role for future research into this potential pharmacologic effect.
In our third paper, Francis and colleagues perform a systematic review of the patient-reported outcome (PRO) measures often used to diagnose laryngopharyngeal reflux and to monitor the effects of its treatment. 3 The authors initially identified .4000 articles, of which 7 met criteria for extraction and analysis. After their review, the authors noted that there was broad heterogeneity among the papers in the description of symptoms, the development of the content for the PRO measures, and their assessment of responsiveness to change. They further noted that there was insufficient demonstration of content validity, construct validity, plan for interpretation, and literacy-level assessment among the available instruments. On the basis of their analysis, Francis and associates argue that currently available PRO measures for laryngopharyngeal reflux have disparate rigor and important methodological deficiencies that limit their utility. They further advise that those individuals using these tools should carefully review and understand the specific measurement characteristics of each instrument for application in clinical, research, and quality initiatives.
In the fourth paper, Megwalu and Lee assess the level of health literacy in an adult tertiary otolaryngology clinic and explore the potential determinants of inadequate health literacy in this population. 4 In this study, the authors distributed a 3-item health literacy assessment tool to 618 patients in an otolaryngology outpatient clinic, with a return of 316 assessments for a 51% response rate. Results of this assessment indicated that 10% of patients demonstrated inadequate health literacy, with .80% of patients experiencing difficulty in 1 areas of health communication in the clinic. A breakdown of the patient demographics noted that the primary factor associated with poor health literacy was level of formal education. While patients reporting white race had a higher level of recorded health literacy, there was no association with age or sex. Megwalu and Lee stressed that sociodemographic factors can be associated with level of health literacy, and they reinforced the need for further studies to better understand and address health literacy and health outcomes in the otolaryngology population.
Finally, Kohli and associates examine the effects of endoscopic sinus surgery on subjective and objectives measures of olfaction. 5 The authors performed a systematic review and meta-analysis to evaluate olfaction among sinus surgical patients, identifying 31 studies that met inclusion criteria for review. Using self-report measures such as the Sinonasal Outcome Test and objective measures of olfaction such as the Sniffin' Sticks, patients with chronic rhinosinusitis demonstrated significant improvements overall, with the greatest change present in patients with nasal polyps. In addition, patients with preoperative olfactory dysfunction noted significant change in symptoms and objective findings following surgery. Kohli and colleagues discuss the importance of their findings for patients with chronic sinus disease and review future research needs with this population.
